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Opinions,  interpretations,  conclusions  and  recommendations  are  those  of  the 
author  and  are  not  necessarily  endorsed  by  the  U.S.  Army. 


_ Where  copyrighted  material  is  quoted,  permission  has  been  obtained  to  use 

such  material. 

_ Where  material  from  documents  designated  for  limited  distribution  is 

quoted,  permission  has  been  obtained  to  use  the  material. 

_ Citations  of  commercial  organizations  and  trade  names  in  this  report  do  not 

constitute  an  official  Department  of  Army  endorsement  or  approval  of  the 
products  or  services  of  these  organizations. 

_ In  conducting  research  using  animals,  the  investigator(s)  adhered  to  the 

"Guide  for  the  Care  and  Use  of  Laboratory  Animals,"  prepared  by  the 
Committee  on  Care  and  use  of  Laboratory  Animals  of  the  Institute  of 
Laboratory  Resources,  national  Research  Council  (NIH  Publication  No.  86- 
23,  Revised  1985). 

For  the  protection  of  human  subjects,  the  investigator(s)  adhered  to 

fj  \ policies  of  applicable  Federal  Law  45  CFR  46. 

_ In  conducting  research  utilizing  recombinant  DNA  technology,  the 

investigator(s)  adhered  to  current  guidelines  promulgated  by  the  National 
Institutes  of  Health. 

_ In  the  conduct  of  research  utilizing  recombinant  DNA,  the  investigator(s) 

adhered  to  the  NIH  Guidelines  for  Research  Involving  Recombinant  DNA 
Molecules. 

_ In  the  conduct  of  research  involving  hazardous  organisms,  the 

investigator(s)  adhered  to  the  CDC-NIH  Guide  for  Biosafety  in 
Microbiological  and  Biomedical  Laboratories. 


3 


ANNUAL  REPORT  TABLE  OF  CONTENTS 


Page 

Annual  Report  Cover  Page  . 1 

Report  Documentation  Page:  SF  298  . 2 

Foreword  . 3 

Table  of  Contents . 4 

Introduction . 5 

Body . 5 

Sampling  . 5 

Year  1  Activities  . 5 

Year  2  Plans  . 6 

Mail  Survey  Questionnaire  Development . 6 

Year  1  Activities  . 6 

Year  2  Plans . 7 

Data  Collection  . 7 

Year  1  Activities  . 7 

Year  2  Plans . 7 

Clearances  . 7 

Year  1  Activities  . 7 

Year  2  Plans  . 8 

Project  Schedule . 8 

Year  1  Activities  8 

Year  2  Plans  9 

Key  Research  Accomplishments  . 9 

Reportable  Outcomes  . 9 

Appendices  9 

Appendix  A:  Sample  Design  Summary . 10 

Appendix  B:  Gulf  War  Veterans  Health  Survey  Draft  . 12 


4 


INTRODUCTION:  Brief  Narrative  of  Subject,  Purpose  and  Scope  of  the  Research 

Research  on  Gulf  War  (GW)  illnesses  leaves  many  questions  unanswered  about  diagnostic 
syndromes  of  GW  illnesses,  dimensions  of  stress  and  stress  exposures  encountered  by  GW 
veterans,  relationships  of  stressors  and  GW  health  syndromes,  and  factors  that  may  mediate 
relationships.  The  proposed  study  has  five  key  aims  that  will  begin  to  address  these  gaps  and 
enhance  understanding  of  undefined  GW  illnesses: 

(a)  To  identify  and  examine  dimensions  of  illnesses  and  health  problems  commonly 
reported  by  GW  veterans; 

(b)  To  assess  exposures  to  stress  comprehensively  and  to  identify  the  dimensions  of 
stress; 

(c)  To  examine  the  extent  to  which  exposures  to  multiple  dimensions  of  stress  during 
deployment  and  participation  in  Operations  Desert  Shield  and  Desert  Storm  (ODS) 
are  associated  with  the  commonly-reported  and  undefined  post-war  health 
problems  of  GW  veterans; 

(d)  To  clarify  how  relationships  of  stressors  and  GW  illnesses  are  influenced  by 
premilitary  and  predeployment  adversities,  risk  factors,  and  protective  factors; 

(e)  To  examine  the  role  of  post-ODS  factors  (e.g.,  instrumental  and  emotional  social 
support,  general  psychological  functioning,  specific  comorbid  psychiatric 
disorders,  such  as  post-traumatic  stress  disorder  and  major  depressive  disorder), 
as  mediators  of  relationships  among  GW  stressors  and  GW  illnesses. 

These  aims  will  be  achieved  by  obtaining  in-depth  data  from  a  national  sample  of  GW 
veterans,  including  both  men  and  women  in  active  and  reserve  components.  The  design  for  this 
survey  is  a  clustered  two-stage  sample  of  military  personnel  who  were  deployed  to  the  Persian 
Gulf  during  the  Gulf  War  era.  There  are  two  phases  to  this  design.  Phase  1  is  comprised  of  a 
mailed  Gulf  War  Veterans  Health  Survey  to  identify  veterans  in  the  sample  currently  experiencing 
symptoms  of  Gulf  War  Illness  (GWI).  Phase  2  is  an  exposure  and  risk  interview  consisting  of  an 
in-depth  Computer  Assisted  Telephone  Interview  (CATI)  survey  of  a  subsample  of  Phase  1 
respondents  with  and  without  medically  unexplained  physical  symptoms  characteristic  of  GWI. 

BODY 

This  section  describes  the  research  activities  and  accomplishments  for  the  Year  1  tasks 
outlined  in  the  approved  statement  of  work.  Plans  for  Year  2  are  also  described  for  each  task. 

Sampling 

Year  1  Activities 

*  Refined  and  revised  the  sampling  design  based  on  study  objectives  and  a  more 
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complete  understanding  of  available  data  for  use  in  the  sampling.  A  summary  of  the 
revised  sampling  design  appears  in  Attachment  A; 

*  Searched  DoD  files  to  determine  the  most  appropriate  files  for  use  in  developing 
the  sampling  frame  and  selecting  the  sample  for  the  study.  Determined  that  Defense 
Manpower  Data  Center  (DMDC)  had  the  most  relevant  files; 

*  Have  requested  and  obtained  support  from  DMDC  for  constructing  the  sampling 
frame  using  the  Desert  Shield/Storm  (DS/S)  and  the  Comprehensive  Clinical 
Evaluation  Program  (CCEP)  databases; 

*  Have  received  county  level  databases  with  personnel  counts  by  strata  identified  for 
the  study  from  the  DS/S  and  the  CCEP  databases,  the  latter  of  which  will  be  used  to 
identify  personnel  in  high  risk  strata.  Will  use  county  level  data  to  form  primary 
sampling  units  (PSU)  by  collapsing  across  counties.  We  will  next  select  a  sample 
proportional  to  the  number  of  personnel  in  the  PSU; 

*  Developed  preliminary  allocation  scheme  to  assign  sample  sizes  across  the 
sampling  strata; 

*  The  current  files  that  we  have  received  have  missing  addresses  for  19%  of  the 
personnel  such  that  these  personnel  cannot  be  associated  with  a  county  as  needed 
for  the  frame.  We  are  currently  working  with  DMDC  to  see  if  they  can  find 
additional  information  to  resolve  this  problem. 

Year  2  Plans 

*  Complete  the  frame  construction  as  soon  as  address  problem  is  resolved; 

*  Select  primary  sampling  units  and  submit  to  DMDC  with  instructions  about  how  to 
select  names  and  addresses  of  sampled  personnel  for  the  study; 

*  Compute  sampling  weights  which  reflect  the  selection  probabilities  at  each  stage  of 
sample  selection. 


Mail  Survey  Questionnaire  Development 
Year  1  Activities 

*  Searched  literature  to  identify  key  constructs  and  assessment  domains  for 
instrument; 

*  Obtained  and  reviewed  instruments  from  other  key  Gulf  War  studies,  including 
CDC’s  Iowa  study  and  DVA’s  National  Health  Survey  of  Persian  Gulf  Veterans 
and  their  Family  Members; 
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Selected  key  constructs  and  scales  for  inclusion  in  the  Phase  1  Questionnaire  from 
the  literature  and  major  Gulf  War  veterans  studies  to  insure  comparability  with 
other  national  databases; 

*  Adapted  and  revised  questions  from  interview  protocols  to  structure  suitable  for 
mail  survey; 

Compiled  and  formatted  draft  questionnaire  for  the  Phase  1  mail  survey  for  testing 
in  the  pilot  study.  Copy  of  draft  survey  questionnaire  is  enclosed  in  Appendix  B: 
Gulf  War  Veterans  Health  Survey. 

Year  2  Plans 

*  Finalize  Phase  1  mail  survey  instrument  based  on  data  obtained  from  pilot  test; 

*  Develop  instrument  for  the  phase  2  CATI  survey; 

*  Program  and  test  the  instrument  for  the  Phase  2  CATI  survey. 

Data  Collection 

Year  1  Activities 

*  Coordinated  logistics  to  conduct  pilot  test  scheduled  for  November  2, 1 999; 

*  Began  recruiting  subjects  for  pilot  test  scheduled  November  2,  1 999; 

*  Coordinated  preparations  for  tracing  of  missing  addresses. 

Year  2  Plans 

*  Conduct  pilot  test  of  the  Phase  1  questionnaire; 

*  Conduct  tracing  operations  to  obtain  missing  addresses 

*  Coordinate  with  National  Computer  Systems  for  the  mail  survey 

*  Collect  data  for  the  mail  survey 
Clearances 

Year  1  Activities 

*  Obtained  initial  study  clearance  by  Duke  and  RTI  IRBs; 
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*  Received  clearance  from  Duke  and  RTI IRB  for  advertisement  to  recruit 
participants  for  pilot  test; 

*  Obtained  IRB  clearances  for  pilot  test; 

*  Submitted  a  written  request  to  the  National  Institute  for  Occupational  Safety  and 
Health  (NIOSH),  through  USAMRMC,  for  access  to  address  data  files  obtained  by 
NIOSH  from  the  Internal  Revenue  Service  through  an  Interagency  Agreement  under 
Internal  Revenue  Code  (IRC)  Section  6103  (m)(3).  The  addresses  received  will 

be  used  to  locate  individuals  for  the  survey. 

Year  2  Plans 

*  Obtain  IRB  and  USAMRMC  clearance  for  mail  survey; 

*  Obtain  Report  Control  Symbol  from  DMDC  for  Phase  1  questionnaire. 

Project  Schedule 

Year  1  Activities 

*  The  Year  1  project  schedule  experienced  a  significant  delay  at  the  beginning  of 
Month  8.  On  May  10, 1999,  the  federal  Office  for  Protection  from  Research  Risks 
(OPRR)  suspended  the  Multiple  Project  Assurance  (MPA)  of  Duke  University 
Medical  Center  (DUMC)  that  authorizes  DUMC  faculty  to  conduct  IRB-approved 
research  involving  human  subjects.  All  research  activities  were  suspended  for  the 
nearly  2,000  DUMC  studies  involving  human  subjects,  including  our  project.  A 
component  of  the  resolution  by  OPRR  and  DUMC  mandated  DUMC  review  of  all 
DUMC  research  projects  involving  subcontracts  to  ensure  compliance  with  federal 
requirements.  Project  tasks  could  not  be  resumed  until  these  reviews  were 
completed.  This  aspect  of  the  resolution  involved  review  of  the  human  subjects 
compliance  of  hundreds  of  DUMC  subcontracts  and  resulted  in  a  two-month  delay 
to  the  study  (May  10  -  July  12,  1999).  Project  activities  resumed  on  July  13,  1999. 
The  project  GPO  was  informed  immediately  of  the  suspension  and  delays  imposed 
by  the  OPRR  action. 

*  The  two-month  suspension  had  little  impact  on  the  study  budget  as  there  were  no 
time  charges  for  task  activities  during  this  period.  Costs  incurred  during  this 
period  were  limited  to  study  management  and  activities  involving  IRB  clearance 
tasks.  Review  of  the  current  budget  indicates  that  funds  are  sufficient  for 
completion  of  all  approved  study  tasks. 

*  We  have  revised  our  task  time  line  to  take  account  of  the  delay  imposed  on  our 
study  by  the  DUMC-OPRR  resolution  of  the  MPA  suspension.  The  pilot  test  of  the 
Gulf  War  Veterans  Health  Survey  questionnaire  was  scheduled  for  Year  1  in  the 
approved  Statement  of  Work.  Planning  and  preparations  for  the  pilot  study  were 
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completed  in  Year  1  and  the  pilot  study  is  scheduled  to  begin  early  in  Year  2 
(November  2, 1 999). 


Year  2  Plans 

*  Review  of  the  approved  overall  four-year  schedule  of  tasks  indicates  that  there  is 
sufficient  time  in  Year  2  to  make  up  time  lost  to  the  Year  1  delay.  All  study 
activities  will  be  completed  within  the  four  years  of  the  project  and  within  budget; 

*  The  major  impact  of  the  Year  1  delay  on  the  schedule  for  Year  2  is  that  the  Gulf 
War  Veterans  Health  Survey  will  be  fielded  from  months  13-18,  rather  than 
months  1 0  - 1 5  as  planned. 

KEY  RESEARCH  ACCOMPLISHMENTS 

This  section  of  the  report  focuses  on  "key  research  accomplishments  emanating  from  the 
research."  This  project  is  in  the  implementation  phase  at  the  end  of  Year  1  and  does  not  yet  have 
accomplishments  emanating  from  the  research  to  report. 

REPORTABLE  OUTCOMES 

This  section  of  the  report  summarizes  the  results  of  the  completed  research.  There  are  no 
reportable  outcomes  given  that  this  project  is  in  the  implementation  phase. 

APPENDICES 

The  report  includes  two  appendices:  Appendix  A:  Sample  Design  Summary,  and 
Appendix  B:  Gulf  War  Veterans  Health  Survey  Draft. 
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APPENDIX  A:Relationships  of  Stress  Exposures  to  Health  in 
Gulf  War  Veterans  Sample  Design  Summary 


The  target  population  is  defined  as  the  active-duty  military  personnel  and  reservists  who  were 
deployed  to  the  Persian  Gulf  during  the  Gulf  War  era.  More  specifically,  the  active  duty  members  must 
have  served  in-theater  between  2  August  1990  and  31  July  1991.  The  Reserve  and  National  Guard 
members  must  have  been  activated/federalized  between  2  August  1990  and  31  January  1992. 

The  sampling  design  for  this  survey  is  a  clustered  two-stage  sample  of  zip  code  areas  or  county¬ 
sized  units  and  military  personnel  who  were  deployed  to  the  Persian  Gulf  during  the  Gulf  War  era.  There 
are  two  phases  to  this  design.  Phase  1  is  comprised  of  a  mailed  Health  Status  Survey  to  identify  veterans  in 
the  population  currently  experiencing  symptoms  of  Gulf  War  Illness  (GWI).  Phase  2  is  an  exposure  and 
risk  interview  consisting  of  an  in-depth  Computer  Assisted  Telephone  Interview  (CATI)  survey  of  military 
personnel  who  were  deployed  to  the  Persian  Gulf  region  during  the  conflict. 

The  Phase  1  sampling  frame  will  be  the  Desert  Shield/Storm  (DS/S)  database  from  the  Defense 
Manpower  Data  Center  (DMDC).  This  database  contains  participation  and  tracking  information  on  more 
than  855,000  DoD  and  Coast  Guard  service  members  who  served  in  Operation  Desert  Shield/Storm.  This 
file  includes  all  1 1  components  of  the  military  services  and  the  two  components  of  the  Coast  Guard  (Active 
and  Reserve).  The  database  contains  one  record  per  participant  per  component.  Those  who  participated  in 
more  than  one  component  are  represented  by  more  than  one  record  on  the  file. 

A  first-stage-sampling  frame  of  zip  code  areas  or  county-size  units  will  be  created  from  addresses  in 
the  DS/S  database.  This  file  will  enable  us  to  build  a  file  of  primary  sampling  units  (PSUs)  comprised  of 
groups  of  zip  code  areas  or  groups  of  county  equivalents  that  have  100  or  more  personnel.  The  units 
containing  fewer  than  100  personnel  will  be  combined  with  an  adjacent  zip  code  area  or  county-size  unit 
until  the  minimum  is  reached. 

Using  the  total  number  of  personnel  in  the  PSU  as  the  size  measure,  a  sample  of  100  PSUs  will  be 
selected  with-replacement  probability  proportional  to  size  from  the  total  PSUs  on  the  first-stage-sampling 
frame.  Interviewing  will  be  restricted  to  a  sample  of  personnel  who  have  mailing  addresses  within  these 
PSUs. 


In  response  to  the  need  to  meet  study  objectives,  within  each  PSU,  we  will  define  12  levels  of 
explicit  design  strata  based  on  a  combination  of  military  status  (Active/Reserve),  gender,  and  medical 
activity.  The  veterans’  medical  activity  relates  to  whether  or  not  any  medical  concerns  were  reported  to  the 
Comprehensive  Clinical  Evaluation  Program  (CCEP). 

In  addition  to  the  DS/S  database,  the  CCEP  file  will  be  used  to  define  possible  high  exposure  or  at- 
risk  explicit  strata.  This  file  contains  demographic  and  clinical  information  on  approximately  20,000  Gulf 
War  veterans.  Each  medical  evaluation  consisted  of  a  general  physical  examination,  an  exposure 
questionnaire,  and  basic  laboratory  tests  conducted  by  local  medical  treatment  facilities.  Those  Active  Duty 
veterans  on  the  CCEP  file  will  be  placed  in  two  high-risk  strata,  1  and  2  (males  and  females,  respectively). 

Other  active  duty  veterans  will  be  placed  in  explicit  strata  denoting  differential  levels  of  risk.  The 
Unit  Identification  Numbers  (UICs)  of  all  personnel  in  Strata  1  and  2  will  be  used  to  define  two  additional 
risk  stratum  levels.  Active  Duty  personnel  from  these  UICs  will  be  matched  by  UIC  with  the  DS/S 
database  and  placed  in  the  next  two  risk  strata  (Stratum  3  for  males,  Stratum  4  for  females).  Although  these 
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personnel  may  not  have  reports  of  sickness,  they  are  likely  to  have  been  exposed  to  the  same  stressful 
conditions  as  those  who  reported  health  concerns.  So,  all  personnel  veterans  from  these  same  military  units 
may  also  be  at  a  higher  risk  than  other  Gulf  War-era-participants.  All  remaining  Active  Duty  veterans  not 
on  the  CCEP  and  not  assigned  to  either  of  Strata  1-4  will  be  place  in  Strata  5  (males)  and  6  (females). 
Similarly,  corresponding  Reserve  and  Coast  Guard  personnel  will  be  placed  in  Strata  7  through  12. 

A  sample  of  10,000  will  be  proportionally  allocated  over  the  100  PSUs.  Personnel  in  the  high-risk 
strata  will  be  over-sampled  relative  the  GW  veteran  population  within  the  stratum.  A  systematic  sample  of 
personnel  will  be  selected  within  each  stratum  to  participate  in  the  Phase  I  Health  Status  Mail  Survey.  A 
sample  file  containing  name  and  address  information  is  needed  so  that  the  selected  personnel  may  be 
contacted  to  participate.  Approximately,  7,078  of  these  are  expected  to  participate  and  approximately  15% 
or  1 ,062  of  the  respondents  are  expected  to  fall  into  the  group  of  likely  cases  of  Gulf  War  illness.  From  the 
sample  of  likely  non-cases,  a  sub-sample  of  approximately  1,062  personnel  plus  the  1,062  likely  Gulf  War 
illness  cases  will  be  selected  to  participate  in  the  Phase  II  Exposure  and  Risk  Interview.  This  is  an  in-depth 
CATI  survey  just  with  persons  deployed  to  the  Gulf  War  region,  half  of  whom  reported  Gulf  War  illness 
symptoms  during  the  Phase  I  interview,  and  half  who  did  not. 
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APPENDIX  B:  GULF  WAR  VETERANS  HEALTH  SURVEY  (DRAFT) 

Front  cover: 


interesting  graphic,  such  as  a  US  seal 

the  return  address  for  the  survey  (do  not  include  the  researcher's  name) 
minimal  instructions 

The  purpose  of  this  questionnaire  is  to  find  out  more  about  the  health  of  people  who  were 
deployed  to  the  Persian  Gulf  Theater  from  August  1 990  through  July  1991. 

If  you  were  not  deployed  to  the  Persian  Gulf  Theater  at  all  during  that  time  period,  please  place 
an  "X"  in  the  box  below  and  return  the  questionnaire  in  the  postage-paid  return  envelope 
provided.  We  do  not  need  you  to  answer  any  of  the  questions,  but  it  is  very  important  that  you 
return  the  questionnaire  to  us  so  that  we  will  know  that  you  were  not  deployed  during  that  time. 

I  was  not  deployed  to  the  Persian  Gulf  Theater  at  any  time  from  August  1 990  through  July  1991 . 

Questionnaire: 


1 .  We  would  like  to  know  in  which  area(s)  of  the  Persian  Gulf  Theater  you  served  from  August 
1990  through  July  1991.  From  August  1990  through  July  1991,  in  which  area(s)  did  you 
serve?  (Please  choose  “Yes”  or  "No"  for  each  area). 

Iraq 

Saudi  Arabia 

Kuwait 

Turkey 

Oman 

Bahrain 

Qatar 

The  United  Arab  Emirates 
The  Red  Sea 
The  Gulf  of  Oman 
The  Gulf  of  Aden 
The  Arabian  Sea 
Other 

2.  From  August  1990  through  July  1991,  about  how  much  time  did  you  spend  in  the  Persian 
Gulf  Theater?  The  total  time  from  August  1990  through  July  1991  is  twelve  months. 

(Please  choose  the  best  answer). 

Less  than  three  months 
Three  months  but  less  than  six  months 
Six  months  but  less  than  nine  months 
More  than  Nine  months 

3.  From  August  1990  through  July  1991,  was  the  time  that  you  served  in  the  Persian  Gulf 
Theater  extended  unexpectedly? 

Yes 

No 
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4.  From  August  1990  through  July  1991,  in  which  area  of  the  Persian  Gulf  Theater  did  you 
spend  most  of  your  time?  (Please  choose  the  best  answer). 

Iraq 

Saudi  Arabia 

Kuwait 

Turkey 

Oman 

Bahrain 

Qatar 

The  United  Arab  Emirates 
The  Red  Sea 
The  Gulf  of  Oman 
The  Gulf  of  Aden 
The  Arabian  Sea 
Other 

5.  From  August  1990  through  July  1991,  about  how  long  did  you  spend  in  the  area  of  the 
Persian  Gulf  Theater  in  which  you  spent  the  most  time  (that  is,  the  area  you  chose  in 
question#)?  The  total  time  from  August  1990  through  July  1991  is  twelve  months.  (Please 
choose  the  best  answer). 

Less  than  three  months 
Three  months  but  less  than  six  months 
Six  months  but  less  than  nine  months 
More  than  Nine  months 

6.  While  serving  in  the  military  (that  is,  during  the  entire  time  you  have  served  on  Active- 
Duty,  in  the  Reserves,  or  the  National  Guard),  about  how  much  time  in  total  have  you 
spent  in  the  Persian  Gulf  Theater?  (Please  choose  the  best  answer). 

Less  than  three  months 
Three  months  but  less  than  six  months 
Six  months  but  less  than  nine  months 
Nine  months  but  less  than  one  year 
One  year  but  less  than  two  years 
More  Than  Two  years 

7.  From  August  1990  through  July  1991.  in  which  component  of  the  Military  did  you  serve? 
(Please  choose  the  best  answer). 

Active  Army  (USA) 

Army  National  Guard  (ARNG) 

Army  Reserve  (USAR) 

Active  Navy 
Naval  Reserve  (USNR) 

Active  Air  Force  (USAF) 

Air  National  Guard  (ANG) 

Air  Force  Reserve  (USAFR) 

Active  Marine  Corp 
Marine  Corps  Reserve  (USMCR) 
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8.  What  date  did  you  first  begin  serving  in  the  Persian  Gulf  Theafer,  even  if  it  was  before 
August  1990? 

(month)  (year) 

9.  What  date  did  you  stop  serving  in  the  Persian  Gulf  Theater,  even  if  it  was  after  July  1 991 , 
(that  is,  what  was  the  end  date  of  your  last  deployment  to  the  Persian  Gulf)? 

(month)  (year) 


Think  of  the  first  time  you  were  deployed  to  the  Persian  Gulf  Theater  within  the  time  period  from 
August  1 990  through  July  1991.  The  next  several  questions  refer  to  the  time  of  that  deployment, 
which  will  be  called  “the  time  of  vour  first  deployment".  Please  remember  that  if  you  were 
deployed  to  the  Persian  Gulf  Theater  prior  to  August  1 990  or  after  July  1 99 1  we  do  not  want  you 
to  answer  regarding  that  time  period. 


1 0.  At  the  time  of  vour  first  deployment  (that  is,  during  the  period  from  August  1 990  through 
July  1991),  what  was  your  pay  grade?  A  Warrant  Officer  should  be  considered  an  officer. 
(Please  choose  the  best  answer). 


ENLISTED 

OFFICER 

E-l 

Trainee 

E-2 

W1-W5 

E-3 

O-l  or  O-l  E 

E-4 

0-2  or  0-2E 

E-5 

0-3  or  0-3E 

E-6 

0-4 

E-7 

0-5 

E-8 

0-6 

E-9 

0-7  to  0-10 

1 1 .  At  the  time  of  vour  first  deployment  (that  is,  during  the  period  from  August  1 990  through 
July  1991),  which  of  the  following  categories  best  describes  the  military  responsibilities  you 
had?  (Please  choose  the  best  answer). 

Please  refer  to  the  handout  that  came  with  this  survey  for  examples  of  different  job 
categories. 

ENLISTED 

Infantry,  Gun  Crew,  or  Seamanship  Specialist 
Electronic  Equipment  Repair  Specialist 
Communications  or  Intelligence  Specialist 
Health  Care  Specialist/Technician 
Other  Technical  or  Allied  Specialist 
Functional  Support  and  Administration 
Electrical  or  mechanical  Equipment  Repair  Specialist 
Craftsman 

Service  and  Supply  Handler 

Other  (e.g.,  officer  candidates,  students,  special  duties) 
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OFFICER 

General  Officer,  Executive  Officer,  or  Commanding  Officer 

Tactical  Operations  Officer 

Intelligence  Officer 

Engineering  or  Maintenance  Officer 

Scientist,  Professional,  or  Staff  Support  (not  involved  in  health  care) 

Health  Care  Provider 
Administrator  or  Operational  Support 
Supply,  Procurement,  or  Allied  Officer 
Other  (e.g.,  students,  trainees,  billet  designators) 

1 2.  At  the  time  of  vour  first  deployment  (that  is,  during  the  period  from  August  1 990  through 
July  1991),  what  was  the  highest  level  of  education  you  had  completed?  (Please  choose 
the  best  answer). 

Had  not  Yet  graduated  from  high  school 

GED  or  ABE  certificate 

High  school  graduate 

Trade  or  technical  school  graduate 

Some  college  but  not  a  4-year  degree 

4-year  college  degree  (BA,  BS,  or  equivalent) 

Some  Graduate  or  professional  study  but  no  graduate  degree 
Graduate  or  professional  degree 

1 3.  At  the  time  of  vour  first  deployment  (that  is,  during  the  period  from  August  1 990  through 
July  1991),  what  was  your  marital  situation?  (Please  choose  the  best  answer). 

Not  married,  but  living  as  married 
Married 

Separated  and  not  living  as  married 
Divorced  and  not  living  as  married 
Widowed  and  not  living  as  married 
Single,  never  married,  and  not  living  as  married 

1 4.  At  the  time  of  vour  first  deployment  (that  is,  during  the  period  from  August  1 990  through 
July  1 991 ),  do  you  feel  that  you  were  prepared  to  deal  with  the  combination  of 
challenges  associated  with  your  military  service? 

Yes 

No 

Now  we  would  like  to  know  about  your  health  in  the  past  6  months.  Then  next  group  of  questions 
are  about  a  number  of  health  problems  or  concerns  a  person  might  have. 

1 5.  In  the  past  6  months,  have  you  experienced  any  of  these  health  problems?  (Please 
choose  “Yes”  or  "No”  for  each  health  problem). 


Severe  arthritis,  rheumatism,  or  other  bone  or  joint  diseases  Yes/No 

Severe  asthma,  bronchitis,  emphysema,  or  other  lung  problems  Yes/No 

AIDS  Yes/No 

Blindness,  deafness,  or  severe  visual  or  hearing  impairment  Yes/No 

High  blood  pressure  or  hypertension  Yes/No 
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Diabetes  or  high  blood  sugar  Yes/No 

Heart  attack  or  other  serious  heart  trouble  Yes/No 

Severe  hernia  or  rupture  Yes/No 

Severe  kidney  or  liver  disease  Yes/No 

Lupus,  thyroid  disease,  or  other  autoimmune  disorders  Yes/No 

Multiple  sclerosis,  epilepsy,  or  other  neurological  disorders  Yes/No 

Chronic  stomach  or  gall  bladder  trouble  Yes/No 

Stroke  Yes/No 

Ulcer  Yes/No 

Cancer  or  a  malignant  tumor  or  any  kind  Yes/No 

Other  major  health  problems  Yes/No 


1 6.  In  the  past  6  months,  have  you  had  persistent  or  recurring  problems  with... 
(Please  choose  “Yes”  or  “No"  for  each  health  problem). 


Hot  or  cold  spells,  fever,  sweats  at  night,  or  shaking  chills  Yes/No 

Mouth  Sores  Yes/No 

Inflammation  or  redness  of  your  eyes  (pink  eyes)  Yes/No 

Unexpected  hair  loss  Yes/No 

Sore  throat  or  irritation  Yes/No 

Pain  or  aches  in  more  than  one  joint  Yes/No 

Back  paIn  Yes/No 

Joint  stiffness  Yes/No 

Muscle  tension,  aches,  soreness,  or  stiffness  Yes/No 

Feeling  weak  in  parts  of  your  body  Yes/No 

Tender  or  painful  lymph  glands  under  your  arms  or  in  your  neck  Yes/No 

A  FEELING  OF  BODILY  DISCOMFORT  AFTER  EXERTION  YES/NO 

Numbness  or  tingling  in  parts  of  your  body  Yes/No 

Loss  of  hearing  or  ringing  in  your  ears  Yes/No 

Tremors  or  shaking  Yes/No 

Double  vision,  when  you  see  2  images,  not  correctable  by  glasses  Yes/No 

Seizures  or  convulsions  Yes/No 

Any  headaches  Yes/No 

Heart  palpitations,  pounding  or  racing  Yes/No 

Pains  in  your  heart  or  chest  Yes/No 

Faintness,  lightheadedness  or  dizziness  Yes/No 

Trouble  swallowing  Yes/No 

Nausea  or  an  upset  stomach  (other  than  during  pregnancy)  Yes/No 

Reflux,  heartburn,  or  indigestion  (other  than  during  pregnancy)  Yes/No 

Vomiting  (other  than  during  pregnancy)  Yes/No 

Frequent  diarrhea  (more  than  3  watery  stools  per  day)  Yes/No 

Abdominal  pain  (other  than  when  menstruating)  Yes/No 

Constipation  Yes/No 

Frequent  or  painful  urination  Yes/No 

Any  tendency  to  bruise  or  bleed  easily  (including  nose  bleeding)  Yes/No 

Skin  redness  or  a  skin  rash  Yes/No 

Dryness  or  scaling  of  your  skin  Yes/No 

Blisters,  open  sores,  or  skin  ulcers  Yes/No 

Eruptions  of  hives  or  welts  on  your  skin  Yes/No 

Persistent  sensations  of  itching  on  your  skin  Yes/No 

Wounds  that  are  slow  to  heal  Yes/No 

Swelling  of  both  feet  or  both  ankles  Yes/No 
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17.  In  the  past  6  months.. . 

(Please  choose  “Yes”  or  "No”  for  each  question). 


A.  Have  YOU  HAD  PROBLEMS  WITH  FEELING  TIRED?  YES/NO 

B.  Have  you  needed  to  rest  more?  Yes/No 

C.  Have  YOU  BEEN  FEELING  UNUSUALLY  SLEEPY  OR  DROWSY?  YES/NO 

D.  Have  YOU  HAD  PROBLEMS  STARTING  THINGS?  YES/NO 

E.  Were  you  lacking  in  energy?  Yes/No 

F.  Have  you  had  less  strength  in  your  muscles?  Yes/No 

G.  Have  you  been  feeling  weak?  Yes/No 

H.  Have  YOU  HAD  PROBLEMS  THINKING  CLEARLY?  YES/NO 

I.  Have  YOU  BEEN  MAKING  SLIPS  OF  THE  TONGUE  WHEN  SPEAKING?  YES/NO 

J.  Have  you  had  problems  with  your  memory?  Yes/No 

K.  Have  you  had  problems  with  forgetfulness  (like  forgetting 

where  you  put  things  or  forgetting  appointments)  ?  Yes/No 

L.  Have  you  had  any  difficulty  comprehending  or 

understanding  what  others  are  saying  to  you?  Yes/No 

m  .  Have  you  had  problems  with  feeling  confused  or 

disoriented  in  place  or  time?  (feeling  confused  about 


where  you  are,  who  is  around,  or  not  knowing  what  day  it  is)  Yes/No 


N.  Have  you  been  having  difficulty  understanding  what 

YOU  READ,  EVEN  WHEN  YOU  ARE  PAYING  ATTENTION  TO  WHAT 

YOU  ARE  READING?  YES/NO 

O.  Have  you  been  bothered  by  a  cough  when  you  did  not 

HAVE  A  COLD  OR  FLU?  YES/NO 

P.  Have  you  been  congested  or  did  you  bring  up  mucous  or 

PHLEGM  WHEN  YOU  DID  NOT  HAVE  A  COLD  OR  FLU?  YES/NO 

Q.  Has  your  chest  sounded  wheezy  or  whistling  when  you  did 

NOT  HAVE  A  COLD  OR  FLU?  YES/NO 

R.  Have  you  had  an  attack  of  wheezing  that  has  made  you  feel 

SHORT  OF  BREATH?  YES/NO 

S.  Has  there  been  an  occasion  when  you  had  attacks  of 

SHORTNESS  OF  BREATH  WHEN  WALKING  UP  STAIRS  OR  RUNNING  OR 

WALKING  QUICKLY  ON  FLAT  GROUND?  YES/NO 

T.  Has  there  been  an  occasion  when  you  had  tightness  of  the 

CHEST  WHEN  WALKING  UP  STAIRS  OR  RUNNING  OR  WALKING 

QUICKLY  ON  FLAT  GROUND?  YES/NO 


1 8.  In  the  oast  6  months,  have  you  experienced  extreme  fatigue  almost  every  day  for  one 
month  or  longer? 

Yes  =t>  In  what  month  and  year  did  this  first  begin,  even  if  it  began  prior  to  the  past  6  months? 
_ / _ 

Mo.  Yr. 

No 
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1 9.  Did  this  fatigue  begin  with... 

A.  A  COLD  OR  FLU-LIKE  ILLNESS?  YES/No/DON'T  KNOW 

B.  Mononucleosis?  Yes/No/Don't  Know 

C.  Another  infection?  Yes/No/Don't  Know 

D.  AN  EMOTIONALLY  STRESSFUL  OR  OTHER  EVENT?  YES/No/DON'T  KNOW 


20.  We  would  like  you  to  rate  this  fatigue.  Think  of  a  scale  from  0  to  1 0.  AO  means  your 
energy  level  was  extremely  low  and  a  1 0  means  it  was  extremely  high.  Think  now  of  the 
worst  part  of  your  fatigue.  What  was  the  lowest  that  your  energy  level  dropped? 

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

21 .  During  the  worst  part  of  your  fatigue,  what  percent  of  your  usual  daily  activity  were  you 
able  to  maintain?  Was  it... 

Less  than  25% 

25  up  to  50% 

50  up  to  75% 

75%  OR  MORE 

22.  Did  you  see  a  doctor  for  your  fatigue? 

Yes 

No 

23.  Have  you  fully  recovered  from  your  fatigue? 

Yes 

No 

Don’t  know 

24.  In  what  month  and  year  did  you  recover? 

_ / _ 

Mo.  Yr. 
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We  would  now  like  to  know  if  some  odors  or  substances  bother  you. 


25.  In  the  past  6  months,  has  routine  or  normal  exposure  to  substances  like  gasoline,  hair  spray, 
paint,  household  cleaners,  perfume,  or  soap,  caused  you  to  feel  physically  ill? 

Yes  =$>  In  what  month  and  year  did  this  first  begin,  even  if  it  began  prior  to  the  past  6  months? 

_ / _ 

Mo.  Yr. 

No 

26.  In  the  oast  6  months,  has  exposure  to  the  following  substances  caused  you  to  be 
physically  ill  or  to  have  difficulty  thinking  or  functioning?  (Please  choose  "Yes"  or  “No"  for 
each  substance). 


Smog  or  air  pollution  Yes/No 

Cigarette  smoke  Yes/No 

Vehicle  exhaust  or  fumes  Yes/No 

Copiers  or  laser  printers  Yes/No 

Newspapers,  magazines,  or  other  newsprint  Yes/No 

Pesticides,  herbicides,  insecticides,  or  fertilizers  Yes/No 

New  office  buildings  or  homes  (e.g.  sealed  windows)  Yes/No 

Carpeting  or  drapes  Yes/No 

Organic  chemicals,  solvents,  glues,  paints,  or  fuel  Yes/No 

Cosmetics,  perfumes,  hair  spray,  deodorants,  nail  polish,  or  soaps  Yes/No 

Other  Yes/No 


27.  In  general,  did  you  have  this  type  of  reaction  to  exposure  to  any  of  these  substances 
before  August  1 990? 

Yes 

No 

The  next  few  questions  ask  your  views  about  your  health,  now  and  during  the  past  four  weeks. 

28.  In  general,  would  you  say  your  health  is... 

(Please  choose  the  best  answer). 

1  =  Excellent, 

2  =  Very  good, 

3  =  Good, 

4  =  Fair,  or 

5  =  Poor? 

29.  Compared  to  one  year  ago,  how  would  you  rate  your  health  in  general  now?  Would  you 
say  it  is...(Please  choose  the  best  answer). 

1  =  Much  better  now  than  1  year  ago, 

2  =  Somewhat  better  now, 

3  =  About  the  same, 

4  =  Somewhat  worse  now,  or 

5  =  Much  worse  now  than  1  year  ago? 
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30.  Now  think  about  the  year  before  the  Gulf  War  began.  That  would  be  from  August  1 989  to 
July  1 990.  Would  you  say  your  general  health  at  that  time  was... 

(Please  choose  the  best  answer). 

1  =  Excellent, 

2  =  Very  good 

3  =  Good, 

4  =  Fair,  or 

5  =  Poor? 

31  The  following  items  are  about  activities  you  might  do  during  a  typical  day.  Does  vour 
health  now  limit  you  a  lot,  limit  you  a  little  or  not  limit  you  at  all  in  doing  these  activities? 

A.  Vigorous  activities,  such  as  running,  lifting  heavy  objects,  participating  in 
strenuous  sports. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 

B.  Moderate  activities,  such  as  moving  a  table,  pushing  a  vacuum  cleaner, 
bowling,  or  playing  golf. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 

C.  Lifting  or  car-ying  groceries. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 

D.  Climbing  several  flights  of  stairs. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 

E.  Climbing  one  flight  of  stairs. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 
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F.  Bending,  kneeling,  or  stooping. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 


G.  Walking  more  than  a  mile. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 


H.  Walking  several  blocks. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 


I.  Walking  one  block. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 

J.  Bathing  or  dressing  yourself. 

1  =My  Health  Limits  me  a  lot 
2=My  Health  Limits  me  a  little 
3=My  Health  Does  not  limit  me  at  all 


32.  During  the  oast  4  weeks,  have  you  had  to  cut  down  on  the  amount  of  time  you  spent  on 
work  or  other  activities  as  a  result  of  your  physical  health? 

Yes 

No 

33.  During  the  oast  4  weeks,  have  you  accomplished  less  than  you  would  like,  as  a  result  of 
your  physical  health? 

Yes 

No 

34.  During  the  oast  4  weeks,  were  you  limited  in  the  kind  of  work  or  other  activities  you  do,  as  a 
result  of  your  physical  health? 

Yes 

No 
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35.  During  the  past  4  weeks,  have  you  had  difficulty  performing  work  or  other  activities  as  a 
result  of  your  physical  health,  for  example,  it  took  extra  effort? 

1=Yes 

2=No 

36.  During  the  past  4  weeks,  have  you  cut  down  the  amount  of  time  you  spent  on  work  or 
other  regular  daily  activities  as  a  result  of  any  emotional  problems,  such  as  feeling 
depressed  or  anxious? 

1=Yes 

2=No 

37.  During  the  past  4  weeks,  have  you  accomplished  less  than  you  would  like  as  a  result  of  any 
emotional  problems,  such  as  feeling  depressed  or  anxious? 

1=Yes 

2=No 

38.  During  the  past  4  weeks,  did  you  not  do  work  or  other  activities  as  carefully  as  usual,  as  a 
result  of  any  emotional  problems,  such  as  feeling  depressed  or  anxious? 

1=Yes 

2=No 

39.  During  the  past  4  weeks,  to  what  extent  has  your  physical  health,  or  emotional  problems, 
interfered  with  your  normal  social  activities  with  family,  friends,  neighbors,  or  groups?  Has  it 
interfered... 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quiteabit 
5= Extremely 

40.  How  much  bodily  pain  have  you  had  during  the  past  4  weeks?  Have  you  had... 

1=None 
2=Very  mild 
3=Mild 
4=Moderate 
5=Severe 

6=Very  severe  pain 
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41 .  During  the  past  4  weeks,  how  much  did  pain  interfere  with  your  normal  work  including  both 
work  outside  the  home  and  housework?  Has  it  interfered... 

1=Not  at  all 
2=A  LITTLE  BIT 

3=Moderately 
4=Quite  a  bit 
5= Extremely 

The  next  group  of  questions  are  about  how  you  feel  and  how  things  have  been  with  you  during 
the  past  4  weeks.  For  each  question,  please  give  the  one  answer  that  comes  closest  to  the  way 
you  have  been  feeling. 

42.  How  much  of  the  time  during  the  oast  4  weeks  did  you  feel  full  of  pep?  Would  you  say... 

1  =All  of  the  time 
2=Most  of  the  time 

3= A  GOOD  BIT  OF  THE  TIME 
4=Someofthetime 
5= A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

43.  How  much  of  the  time  during  the  past  4  weeks  have  you  been  a  very  nervous  person? 
Would  you  say... 

1=Allofthetime 
2=Most  of  the  time 
3=A  GOOD  BIT  OF  THE  TIME 

4=Some  of  the  time 
5= A  little  of  the  time 
6=None  of  the  time 

44.  How  much  of  the  time  during  the  past  4  weeks  have  you  felt  so  down  in  the  dumps  that 
nothing  could  cheer  you  up?  Would  you  say... 

1=All  of  the  time 
2=Most  of  the  time 
3=A  GOOD  BIT  of  the  time 
4=Someofthetime 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

45.  How  much  of  the  time  during  the  oast  4  weeks  have  you  felt  calm  and  peaceful?  Would 
you  say... 

1=Allofthetime 
2=Most  of  the  time 
3=A  GOOD  BIT  OF  THE  TIME 
4=Someofthetime 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 
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46.  How  much  of  the  time  during  the  oast  4  weeks  did  you  have  a  lot  energy?  Would  you 
say... 

1=All  of  the  time 
2=Most  of  the  time 

3=A  GOOD  BIT  OF  THE  TIME 
4=SOME  OF  THE  TIME 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

47.  How  much  of  the  time  during  the  past  4  weeks  have  you  felt  downhearted  and  blue? 
Would  you  say... 

1=Allofthetime 

2=Mostofthetime 

3=A  GOOD  BIT  OF  THE  TIME 
4=SOME  OF  THE  TIME 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

48.  How  much  of  the  time  during  the  past  4  weeks  did  you  feel  worn  out?  Would  you  say... 

1  =All  of  the  time 
2=Most  of  the  time 
3=A  GOOD  BIT  OF  THE  TIME 
4=$omeofthetime 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

49.  How  much  of  the  time  during  the  past  4  weeks  have  you  been  a  happy  person?  Would 
you  say... 

1=All  of  the  time 
2=Mostofthetime 
3=A  GOOD  BIT  OF  THE  TIME 
4=Some  of  the  time 
5=A  LITTLE  OF  THE  TIME 
6=Noneofthetime 

50.  How  much  of  the  time  during  the  past  4  weeks  did  you  feel  tired?  Would  you  say... 

1=All  of  the  time 
2=Mostofthetime 
3=A  GOOD  BIT  OF  THE  TIME 
4=Someofthetime 
5= A  LITTLE  OF  THE  TIME 
6=Noneofthetime 
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51 .  During  the  past  4  weeks,  how  much  of  the  time  has  your  physical  health  or  have 
emotional  problems,  interfered  with  your  social  activities  (like  visiting  with  friends,  relatives, 
etc.)?  Has  it  interfered... 

1=All  of  the  time 
2=Mostofthetime 
3= A  GOOD  BIT  OF  THE  TIME 
4=Some  of  the  time 
5= A  LITTLE  OF  THE  TIME 
6=None  of  the  time 

The  next  four  questions  are  statements  about  health.  Please  tell  us  how  true  or  false  each  of 
these  statements  is  for  you. 

52.  I  seem  to  get  sick  a  little  easier  than  other  people.  Would  you  say  that's... 

1=  Definitely  true 
2=Mostly  true 
3=don’tknow 
4=Mostly  false 
5=Definitely  false 

53.  I  am  as  healthy  as  anybody  I  know.  Would  you  say  that’s... 

1=Definitelytrue 
2=Mostly  true 
3=don'tknow 
4=Mostly  false 
5=Definitely  false 

54.  I  expect  my  health  to  get  worse.  Would  you  say  that's... 

1  =Definitely  true 
2=Mostly  true 
3=don’t  know 
4=Mostly  false 
5=Definitely  false 

55.  My  health  is  excellent.  Would  you  say  that's... 

1=Definitely  true 
2=Mostly  true 
3=don't  know 
4=Mostly  false 
5= Definitely  false 
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Now  we  would  like  you  to  answer  a  series  of  questions  about  the  moods  and  feelings  you  had 
during  the  last  six  months.  During  the  last  six  months... 

56.  How  often  were  you  bothered  by  feelings  of  sadness  or  depression —  feeling  blue? 

4=Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

57.  How  often  did  you  feel  confused  and  have  trouble  thinking? 

4=Very  often 
3=FAIRLY  OFTEN 

2=Sometimes 
1  =Almost  never 
0= Never 

58.  How  often  did  you  feel  lonely? 

4=Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

59.  How  often  did  you  have  trouble  concentrating  or  keeping  your  mind  on  what  you  were 
doing? 

4=Very  often 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
ONever 

60.  How  often  did  you  have  trouble  with  headaches  and  pains  in  the  head? 

4= Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

61 .  How  often  were  you  bothered  by  feelings  of  restlessness? 

4=Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 
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62.  How  often  did  you  fear  being  left  all  alone  or  abandoned? 

4= Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almo$t  never 
0=Never 

63.  How  often  did  you  feel  anxious? 

4=Very  often 
3=Fairly  often 
2=$ometimes 

1  =ALMOST  NEVER 

0= Never 

64.  How  often  were  you  bothered  by  nervousness —  being  fidgety  or  tense? 

4=Very  ofen 
3=Fairly  often 
2=Sometimes 
1  =ALMOST  NEVER 

0= Never 

65.  How  often  did  you  fear  going  crazy;  losing  your  ming? 

4=Veryofen 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

66.  How  often  did  you  have  attacks  of  sudden  fear  or  panic? 

4=Very  often 
3=FAIRLY  OFTEN 
2=Sometimes 
1  =Almost  never 
0= Never 

67.  How  often  did  you  fear  something  terrible  would  happen  to  you? 

4=VERY  OFTEN 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 
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68.  How  often  did  you  feel  confident? 

0=Very  often 
1=Fairly  often 
2=Sometimes 
3=Almost  never 
4= Never 

69.  How  often  did  you  feel  useless? 

4=Very  OFTEN 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

70.  How  often  did  you  feel  you  were  bothered  by  all  different  kinds  of  ailments  in  different 
parts  of  your  body? 

4=Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

71 .  How  often  did  you  have  times  when  you  couldn’t  help  wondering  if  anything  was 
worthwhile  anymore? 

4= Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0= Never 

72.  How  often  did  you  feel  that  nothing  turned  out  for  you  the  way  you  wanted  it  to? 

4=Very  often 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
0=Never 

73.  How  often  did  you  feel  completely  helpless? 

4=Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0=Never 
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74.  How  often  did  you  feel  completely  hopeless  about  everything? 

4=Very  often 
3=  Fairly  often 
2=Sometimes 
1  =Almost  never 
0=Never 

75.  How  often  was  your  appetite  poor? 

4=Very  often 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
0=  Never 

76.  How  often  were  you  bothered  by  cold  sweats? 

4=Very  often 
3= Fairly  often 
2=Sometimes 
1  =Almost  never 
ONever 

77.  Think  of  a  person  who  feels  that  he  is  a  failure  generally  in  life.  Is  this  person...  (Please 
choose  the  best  answer). 

4=Very  much  like  you  were  during  that  six  month  period 
3=Much  like  you 
2=Somewhat  like  you 
1  =Very  little  like  you 

0=Not  at  all  like  you  were  during  that  period 

78.  Think  of  a  person  who  feels  he  has  much  to  be  proud  of.  Is  this  person... 

0=Very  much  like  you  were  during  that  six  month  period 
1  =Much  like  you 
2=Somewhat  like  you 
3=Very  little  like  you 

4=NOT  AT  ALL  LIKE  YOU  WERE  DURING  THAT  PERIOD 

79.  Think  of  a  person  who  is  the  worrying  type —  you  know,  a  worrier.  Is  this  person... 

4= Very  much  like  you  were  during  that  six  month  period 
3=Much  like  you 
2=Somewhat  like  you 
1=Very  little  like  you 

0=Not  at  all  like  you  were  during  that  period 


29 


80.  When  you  got  angry  during  the  past  6  months  how  often  did  you  feel  uncomfortable,  like 
getting  headaches,  stomach  pains,  cold  sweats,  and  things  like  that? 

4= Very  often 
3=Fairly  often 
2=Sometimes 
1  =Almost  never 
0=  Never 

81 .  In  general,  if  you  had  to  compare  yourself  with  the  average  man  or  woman  your  age, 
what  grade  would  you  give  yourself  during  that  6  month  period? 

0=Excellent 
1 =Good 
2=Average 
3=Below  average 
4= A  lot  below  average 

82.  In  general,  how  satisfied  were  you  with  yourself  during  that  period? 

0=VERY  SATISFIED 
l=SOMEWHAT  SATISFIED 
4=SOMEWHAT  DISSATISFIED 
5=Very  dissatisfied 

These  questions  are  about  medical  care  you  may  have  needed  in  the  oast  6  months. 

83.  Purina  the  oast  6  months,  how  many  times  did  you  go  to  a  private  outpatient  facility  (for 
example,  a  private  clinic  or  a  private  physician’s  office)  to  obtain  medical  care  for  a 
physical  health  problem  (for  example,  illness  or  injury)?  Do  not  include  routine  health  care 
such  as  check-ups. 

0  TIMES 

1  TIME 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 

84.  Purina  the  oast  6  months,  how  many  times  did  you  visit  a  VA  clinic  or  a  VA  outpatient 
facility  for  a  physical  health  problem  (for  example,  illness  or  injury)?  Do  not  include  exams 
for  the  Persian  Gulf  Registry,  or  visits  for  mental  health  or  emotional  problems. 

0  TIMES 

1  TIME 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 
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85.  During  the  past  6  months,  how  many  times  did  you  visit  a  hospital  emergency  room  for  a 
physical  health  problem  (for  example,  illness  or  injury)? 

0  TIMES 

1  TIME 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 

86.  Purina  the  past  6  months,  how  many  different  times  were  you  an  inpatient  for  a  physical 
health  problem,  that  is,  you  had  an  overnight  stay  in  a  hospital? 

0  TIMES 

1  TIME 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 

87.  Of  those  overnight  stays  during  the  oast  6  months,  how  many  were  in  a  VA  hospital? 

0  TIMES 

1  TIME 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 

This  next  set  of  questions  asks  about  potentially  upsetting  experiences  that  happen  to  many 
people  at  some  point  in  their  lives.  We  would  like  to  know  whether  or  not  you  had  any  of  these 
experiences  before  you  entered  the  military.  Certain  of  these  items  focus  on  experiences 
occurring  before  you  were  age  1 6;  others  ask  about  experiences  occurring  any  time  prior  to  your 
entering  the  military,  reserves,  or  National  Guard. 

88.  Before  you  entered  the  military,  had  a  loved  one  ever  been  deliberately  killed,  murdered 
during  a  crime,  or  killed  by  a  drunk  driver?  By  loved  one  we  mean  an  either  an  immediate 
family  member  (e.g.,  parent,  child,  sibling)  or  an  intimate  partner  (e.g.,  spouse,  live-in 
partner). 

YES 

NO 

89.  Before  you  entered  the  military,  had  you  ever  been  in  an  accident  or  fire  in  which  you 
believed  your  life  or  a  loved  one’s  life  was  endangered?  This  would  include  incidents  in 
which  you  or  a  loved  one  were  seriously  injured  or  a  loved  one  died. 

YES 

NO 

90.  Before  you  entered  the  military,  had  you  ever  been  in  a  natural  disaster,  such  as  a 
earthquake,  tornado,  or  hurricane,  in  which  you  believed  your  life  or  a  loved  one's  life  was 
endangered?  This  would  include  incidents  in  which  you  or  a  loved  one  were  seriously 
injured  or  a  loved  one  died. 

YES 

NO 
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91 .  Before  you  entered  the  military,  had  anyone  ever  attacked  or  threatened  you  with  a  gun, 
knife,  or  some  other  weapon  regardless  of  whether  you  ever  reported  it  or  not? 

YES 

NO 

92.  Before  you  entered  the  military,  had  anyone  ever  physically  assaulted  you  with  enough 
force  that  they  did  or  could  have  seriously  injured  you?  Examples  would  include  someone 
beating  you  with  their  fists,  choking  you,  kicking  you,  throwing  you  against  a  wall,  or 
intentionally  burning  you. 

YES 

NO 

93.  Before  you  were  age  1 6,  did  a  parent  or  other  caretaker  ever  physically  assault  you  with 
enough  force  that  they  did  or  could  have  seriously  injured  you? 

YES 

NO 

94.  Before  you  were  aae  1 6,  did  a  parent  or  other  caretaker  ever  hit,  kick,  or  otherwise 
physically  assault  or  punish  you  so  that  you  suffered  some  degree  of  injury,  including 
bruises,  cuts,  or  other  marks? 

YES 

NO 

95.  Before  you  entered  the  military,  did  anyone  ever  make  you  or  attempt  to  make  you  have 
oral,  anal,  or  vaginal  intercourse  against  your  will  by  using  physical  force  or  by  threatening 
to  harm  you  or  someone  close  to  you? 

YES 

NO 

96.  Before  vou  were  aae  1 6,  did  a  relative  or  anyone  who  was  five  or  more  years  older  than 
you  ever  have  oral,  anal,  or  vaginal  intercourse  with  you  regardless  of  whether  or  not  they 
used  physical  force  or  threatened  you? 

YES 

NO 

97.  Before  vou  were  aae  1 6,  did  a  relative  or  anyone  who  was  five  or  more  years  older  than 
you  ever  have  any  other  type  of  sexual  contact  with  you?  By  sexual  contact,  we  mean 
any  sexual  contact  between  someone  else  and  your  sexual  parts  or  between  you  and 
someone  else's  sexual  parts. 

YES 

NO 
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For  the  next  set  of  questions,  we  will  be  asking  you  about  some  experiences  you  may  have  had 
during  two  different  time  periods  while  you  were  in  the  military,  reserves,  or  National  Guard. 

First,  we  want  to  know  if  you  had  any  of  these  experiences  (and  how  frequently)  during  the  time 
period  from  the  date  that  you  first  entered  the  military,  reserves,  or  National  Guard  until  August 
1 990.  If  you  have  served  in  the  reserves  or  National  Guard  and  also  been  active  duty  military, 
please  answer  regarding  the  time  period  from  your  earliest  date  of  entry  until  August  1990.  (For 
example:  If  you  entered  the  army  in  June  1970  and  the  reserves  in  September  1980,  you  would 
answer  regarding  the  time  period  from  June  1 970  until  August  1 990.) 


Second,  we  want  to  know  if  you  had  any  of  these  experiences  (and  how  frequently)  from  the 
time  of  you  first  deployment  to  the  Persian  Gulf  until  July  1991.  Please  remember  that  "the  time 
of  your  first  deployment”  refers  to  the  first  time  that  you  were  deployed  to  the  Persian  Gulf  within 
the  time  period  from  August  1990  to  July  1991 . 


98.  How  often  did  you  view  a  continual  stream  of  casualties? 


From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1 -2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


99.  How  often  did  you  view  casualties  (Americans,  enemy  troops,  other  military  personnel  or 
civilians)  who  were  severely  wounded,  disfigured  or  mutilated? 

From  time  entered  until  8/90  At  time  of  1st  deployment  until  7/91 

0=NEVER  0=NEVER 

1=1 -2  TIMES  1  =  1 -2  TIMES 

2=3-1 2  TIMES  2=3-1 2  TIMES 

3=1 3-50  TIMES  .  3=1 3-50  TIMES 

4=51  OR  MORE  TIMES  4=51  OR  MORE  TIMES 


1 00.  How  many  times  were  you  involved  in  the 
bodies? 

From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


post-mortem  preparation  and/or  evacuation  of 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


101.  How  often  did  you  actively  or  passively  assist  someone  in  their  request  to  die? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


33 


1 02.  Did  you  ever  sit  with  anyone  dying  from  military-related  causes? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 03.  Were  you  ever  under  (enemy)  fire? 


From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1-2  TIMES 

2=3-1 2  TIMES 

3=1 3-50  TIMES 

4=51  OR  MORE  TIMES 


1 04.  How  many  times  did  you  see  people  critically  injured  or  killed  because  of  leadership  errors, 
personnel  shortages,  or  equipment  malfunction? 


From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


1 05.  How  many  times  did  you  make  critical  or  life-threatening  errors  in  your  work  because  of 
excessive  fatigue  or  work  load  (i.e.,  as  compared  to  the  average  level  of  fatigue  or  work 
load  in  the  military)? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 06.  How  many  times  did  you  have  to  decide  who  would  receive  life  saving  care? 


From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 
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1 07.  How  often  were  you  responsible  for  making  the  decision  to  allow  someone  to  die? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 08.  How  often  did  you  provide  care  or  services  to  enemy  personnel  that  was  of  lesser  quality 
than  you  were  actually  able  to  give? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 09.  How  much  of  the  time  did  you  function  in  an  environment  which  was  unusually 
uncomfortable  (i.e.,  as  compared  to  the  average  level  of  discomfort)? 


From  time  entered  until  8/90 

0=NEVER 

1=1-25% 

2=26-50% 

3=51-75% 

4=75%  OR  MORE 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-25% 

2=26-50 % 

3=51-75% 

4=75%  OR  MORE 


10.  How  often  were  you  in  actual  danger  of  being  injured  or  killed  (i.e.,  received  incoming 
rockets,  mortars,  or  small  arms  fire;  pinned  down  or  overrun)? 


From  time  entered  until  8/90 

0=NEVER 

1=1 -2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1 -2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


111.  How  many  times  did  you  lose  communications  or  become  cut-off  from  contact  with  your 
own  unit  or  other  units? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 
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1 1 2.  How  many  times  did  you  go  on  patrol  or  have  other  very  dangerous  duty  (e.g.,  convoys, 
hazardous  transport,  guard  duty  with  enemy  in  the  vicinity)? 


From  time  entered  until  8/90 

0=NEVER 

1  =  1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


How  many  times  were  you  placed  on  alert  for  any  form  of  enemy  attack  (e.g.,  rocket, 
mortar,  chemical,  biological,  etc.)? 


From  time  entered  until  8/90 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 


1 1 4.  How  many  of  the  women  or  men  you  knew,  or  were  close  to,  were  killed,  wounded,  or 
MIA? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 1 5.  How  often  did  anyone  make  you  or  attempt  to  make  you  have  oral,  anal,  or  vaginal 
intercourse  against  your  will  by  using  physical  force  or  by  threatening  to  harm  you  or 
someone  close  to  you? 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


1 1 6.  How  often  did  you  experience  any  other  types  of  sexual  harassment  that  involved 
physical  contact?  Examples  would  include  unwanted  sexual  touching,  grabbing,  or 
brushing  against  you. 


From  time  entered  until  8/90 

0=NEVER 

1=1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 


At  time  of  1st  deployment  until  7/91 

0=NEVER 

1  =  1  TIME 

2=2  TIMES 

3=3  TIMES 

4=4  OR  MORE  TIMES 
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For  the  next  two  questions,  please  answer  only  about  the  time  of  vour  first  deployment;  that  is, 
from  the  first  time  you  were  deployed  to  the  Persian  Gulf  within  the  time  period  beginning  August 
1990  until  July  1991. 

1 1 7.  How  many  times  did  you  work  shifts  that  were  24  hours  or  longer  in  length? 

At  time  of  1st  deployment  until  7/91 
0=NEVER 

l=ONCE  A  MONTH 
2=TWICE  A  MONTH 
3=ONCE  A  WEEK 
4=TWICE  OR  MORE  A  WEEK 

1 1 8.  How  often  did  you  have  a  day  off  or  time  for  R&R? 

At  time  of  1st  deployment  until  7/91 

0=NEVER 

1=1-2  TIMES 

2=3-1 2  TIMES 

3=13-50  TIMES 

4=51  OR  MORE  TIMES 

Below  is  a  list  of  problems  and  complaints  that  people  sometimes  have  in  response  to  stressful  life 
experiences.  Please  read  each  one  carefully,  then  circle  one  of  the  numbers  to  the  right  to 
indicate  how  much  you  have  been  bothered  by  that  problem  in  the  past  6  months. 


1 1 9.  Repeated,  disturbing  memories,  thoughts,  or  images  of  a  stressful  experience  from  the 

past? 

1=Notatall 
2=A  LITTLE  BIT 

3=Moderately 
4=Quite  a  bit 
5= Extremely 

1 20.  Repeated,  disturbing  dreams  of  a  stressful  experience  from  the  past? 


1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 
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1 21 .  Suddenly  acting  or  feeling  as  if  a  stressful  experience  from  the  past  were  happening  again 
(as  if  you  were  reliving  it)? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5=Extremely 

1 22.  Feeling  very  upset  when  something  reminded  you  of  a  stressful  experience  from  the  past? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 

1 23.  Having  physical  reactions  (e.g.,  heart  pounding,  trouble  breathing,  sweating)  when 
something  reminded  you  of  a  stressful  experience  from  the  past? 

1=Notatall 

2=A  LITTLE  BIT 

3=Moderately 
4=Quite  a  bit 
5=Extremely 

1 24.  Avoiding  thinking  about  or  talking  about  a  stressful  experience  from  the  past  or  avoiding 
having  feelings  related  to  it? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=QUITE  a  BIT 
5=Extremely 
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1 25.  Avoiding  activities  or  situations  because  they  reminded  you  of  a  stressful  experience  from 
the  past? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 

1 26.  Trouble  remembering  important  parts  of  a  stressful  experience  from  the  past? 

1=  Not  AT  ALL 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5=Extremely 

1 27.  Loss  of  interest  in  activities  that  you  used  to  enjoy? 

1=Notatall 
2=A  little  bit 
3=Moderately 
4=Quite  a  bit 
5= Extremely 

1 28.  Feeling  distant  or  cut  off  from  other  people? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  BIT 
5= Extremely 
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1 29.  Feeling  emotionally  numb  or  being  unable  to  have  loving  feelings  for  those  close  to  you? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quitea  BIT 
5= Extremely 

1 30.  Feeling  as  if  your  future  somehow  will  be  cut  short? 

1=Notatall 
2=A  LITTLE  BIT 
3=MODERATELY 
4=Quite  a  bit 
5=Extremely 

131.  Trouble  falling  or  staving  asleep? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 

1 32.  Feeling  irritable  or  having  angry  outbursts? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 

133.  Having  difficulty  concentrating? 

1=Notatall 
2=A  LITTLE  BIT 
3=Moderately 
4=Quite  a  bit 
5= Extremely 
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134. 


Being  “superalert"  or  watchful  or  on  guard? 


1=Not  at  all 

2=A  LITTLE  BIT 

3=Moderately 
4=Quite  a  bit 
5=Extremely 

1 35.  Feeling  jumpy  or  easily  startled 

1=Notatall 
2=A  little  bit 
3=Moderately 
4=Quite  a  bit 
5=Extremely 

Now  we  would  like  to  know  about  any  pregnancies  you  have  had  or  fathered  since  the  time  of 
your  first  deployment  to  the  Persian  Gulf  Theater.  Please  think  about  pregnancies  from  ail 
relationships  you  may  have  had.  Include  live  births,  stillbirths,  tubal  or  ectopic  pregnancies, 
miscarriages,  as  well  as  induced  abortions. 

1 36.  Since  the  time  of  vour  first  deployment,  how  many  pregnancies  have  you  had  or 
fathered? 

0  PREGNANCIES 

1  PREGNANCY 

2  PREGNANCIES 

3  PREGNANCIES 

4  OR  MORE  PREGNANCIES 

1 37.  Since  the  time  of  vour  first  deployment,  have  you  and  your  partner  tried  for  one  year  or 
more  to  conceive  a  pregnancy,  but  were  unable  to  do  so? 

Yes 

No 

Have  never  tried  to  conceive  a  pregnancy 

1 38.  Since  the  time  of  vour  first  deployment,  did  any  of  the  pregnancies  you  had  or  fathered 
take  more  than  6  months  to  conceive?  (That  is,  you  and  your  partner  had  unprotected 
intercourse  for  more  than  6  months  and  did  not  conceive  during  that  time.) 

Yes 

No 

Have  never  had  or  fathered  a  pregnancy 
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1 39.  Since  the  time  of  your  first  deployment,  how  many  of  the  pregnancies  you  had  or 
fathered  resulted  in  live  births? 

Have  never  had  or  fathered  a  pregnancy 
0  PREGNANCIES 

1  PREGNANCY 

2  PREGNANCIES 

3  PREGNANCIES 

4  OR  MORE  PREGNANCIES 

1 40.  Since  the  time  of  your  first  deployment,  how  many  of  the  pregnancies  you  had  or 
fathered  resulted  in  induced  abortions? 

Have  never  had  or  fathered  a  pregnancy 
0  pregnancies 

1  PREGNANCY 

2  PREGNANCIES 

3  PREGNANCIES 

4  OR  MORE  PREGNANCIES 

141.  Since  the  time  of  your  first  deployment,  how  many  of  the  pregnancies  you  had  or 
fathered  resulted  in  stillbirths,  tubal  or  ectopic  pregnancies,  something  else  like  molar 
pregnancies? 

Have  never  had  or  fathered  a  pregnancy 
0  pregnancies 

1  pregnancy 

2  PREGNANCIES 

3  PREGNANCIES 

4  OR  MORE  PREGNANCIES 

1 42.  Since  the  time  of  your  first  deployment,  have  any  of  your  children  been  born  prematurely, 
that  is,  before  36  weeks? 

Yes 

No 

Have  not  had  or  fathered  any  children  since  that  time 

1 43.  Since  the  time  of  your  first  deployment,  have  any  of  your  children  weighed  less  than  5  lbs 
at  birth? 

Yes 

No 

Have  not  had  or  fathered  any  children  since  that  time 

1 44.  Have  any  of  your  children  born  since  the  time  of  vour  first  deployment  had  any 
developmental  problems,  such  as  slow  or  abnormal  physical,  intellectual  or  mental 
growth? 

Yes 

No 

Have  not  had  or  fathered  any  children  since  that  time 
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1 45.  Have  any  of  your  children  born  since  the  time  of  vour  first  deployment  diagnosed  with  any 
birth  defect,  abnormality,  congenital  or  hereditary  condition  at  birth  or  in  the  first  year  of 
life? 

Yes 

No 

Have  not  had  or  fathered  any  children  since  that  time 

1 46.  How  many  children  under  age  1 7  currently  live  with  you?  Please  include  in  your  count 
adopted,  step,  and  foster  children  who  live  with  you  as  well  as  your  own  biological 
children. 

No  CHILDREN  UNDER  1  7  LIVE  WITH  ME 

1  CHILD 

2  CHILDREN 

3  CHILDREN 

4  CHILDREN 

5  OR  MORE  CHILDREN 

Next  we  have  a  few  questions  about  things  you  may  or  may  not  have  done  in  your  entire  life. 

1 47.  In  vour  entire  life,  have  you  ever  used  illegal  or  street  drugs? 

Yes 

No 

1 48.  In  vour  entire  life,  have  you  ever  taken  prescribed  psychiatric  medications  (e.g. 
tranquilizers,  anti-depressants,  mood  stabilizer,  etc.)? 

Yes 

No 

1 49.  In  vour  entire  life,  have  you  ever  been  hospitalized  for  an  emotional  or  psychiatric 
problem? 

Yes 

No 

1 50.  In  vour  entire  life,  have  you  ever  attempted  suicide? 

Yes 

No 

151.  In  vour  entire  life,  have  you  ever  been  in  jail  or  prison  even  1  time  (military  or  non-military)? 
Do  not  include  times  when  you  were  visiting  someone  else  in  jail  or  prison. 

Yes 

No 
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The  next  questions  ask  about  tobacco  use.  Please  answer  ALL  of  the  following  questions  even  if 
you  don't  use  tobacco  products  or  you're  not  a  regular  user. 

1 52.  When  was  the  last  time  you  smoked  a  cigarette? 

Today 

During  the  past  30  days 

5-8  WEEKS  AGO 

2-3  MONTHS  AGO 

4-6  MONTHS  AGO 

7-1  2  MONTHS  AGO 

1  -3  YEARS  AGO 

More  than  3  years  ago 

Never  smoked  cigarettes  in  my  life 

153.  Think  about  the  oast  30  days.  How  many  cigarettes  did  you  usually  smoke  on  a  TYPICAL 
dav? 

About  3  or  more  packs  a  day  (more  than  55  cigarettes) 

About  214  packs  a  day  (46-55  cigarettes) 

About  2  packs  a  day  (36-45  cigarettes) 

About  1 14  packs  a  day  (26-35  cigarettes) 

About  1  pack  a  day  (16-25  cigarettes) 

About  14  pack  a  day  (6-1 5  cigarettes) 

1  -5  cigarettes  a  day 

Less  than  1  cigarette  a  day,  on  the  average 
Did  not  smoke  any  cigarettes  in  the  past  30  days 
Never  smoked  cigarett-s  in  my  life 

1 54.  Have  you  smoked  at  least  1 00  cigarettes  in  your  entire  life?  (That  would  be  5  packs  or 
more  in  your  entire  life.) 

Yes 

No 

Next  we  would  like  to  know  about  your  use  of  alcohol.  By  alcohol  we  mean  beer,  wine,  wine 
coolers,  and  hard  liquor,  such  as  bourbon,  gin,  vodka,  and  so  on.  Please  answer  ALL  of  the 
following  alcohol  use  questions  even  if  you  don’t  drink  or  you’re  not  a  regular  drinker. 

1 55.  During  the  oast  30  days,  on  how  many  days  did  you  drink  one  or  more  drinks  of  alcoholic 
beverages?  Count  as  a  drink  a  can  or  bottle  of  beer;  a  wine  cooler  or  a  glass  of  wine, 
champagne,  or  sherry;  or  a  shot  of  liquor  or  a  mixed  drink  or  cocktail. 

28-30  days  (about  every  day) 

20-27  days  (5-6  days  a  week,  average) 

11-19  DAYS  (3-4  DAYS  A  WEEK,  AVERAGE 
4-1  0  DAYS  ( 1  -2  DAYS  A  WEEK,  AVERAGE) 

2-3  DAYS  IN  THE  PAST  30  DAYS 

ONCE  IN  THE  PAST  30  DAYS 

NEVER  DRANK  ALCOHOLIC  BEVERAGES  IN  MY  LIFE 
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156.  Think  about  the  days  when  vou  drank  in  the  past  30  davs.  How  many  drinks  did  you  usually 
drink  on  a  TYPICAL  day?  Count  as  a  drink  a  can  or  bottle  of  beer;  a  wine  cooler  or  a  glass 
of  wine,  champagne,  or  sherry;  or  a  shot  of  liquor  or  a  mixed  drink  or  cocktail. 

9  DRINKS  OR  MORE 
8  DRINKS  OR  MORE 
7  DRINKS 
6  DRINKS 
5  DRINKS 
4  DRINKS 
3  DRINKS 
2  DRINKS 
1  DRINK 

None  in  the  past  30  days 

Never  drank  alcoholic  beverages  in  my  life 

1 57.  During  the  oast  30  davs,  on  how  many  days  did  you  have  5  or  more  drinks  on  the  same 
occasion?  By  “occasion,”  we  mean  at  the  same  time  or  within  a  couple  of  hours  of  each 
other. 

28-30  days  (about  every  day) 

20-27  DAYS  (5-6  DAYS  A  WEEK,  AVERAGE) 

11-19  DAYS  (3-4  DAYS  A  WEEK,  AVERAGE) 

4-1  0  DAYS  (1-2  DAYS  A  WEEK,  AVERAGE) 

2-3  DAYS  IN  THE  PAST  30  DAYS 
Once  in  the  past  30  days 

Drank  during  the  past  30  days,  but  never  had  5  or  more  drinks  on  the  same  occasion 

None  in  the  past  30  days 

Never  drank  alcoholic  beverages  in  my  life 

1 58.  During  the  past  month,  have  you  thought  you  should  cut  down  on  your  drinking  of 
alcohol? 

Yes 

No 

1 59.  During  the  past  month,  has  anyone  complained  about  your  drinking? 

Yes 

No 

1 60.  During  the  past  month,  have  you  felt  guilty  or  upset  about  your  drinking? 

Yes 

No 

161.  In  your  entire  life,  have  you  ever  had  a  drink  first  thing  in  the  morning  to  steady  your 
nerves  or  to  get  rid  of  a  hangover? 

Yes 

No 
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1 62.  In  your  entire  life,  has  a  doctor  ever  suggested  that  you  stop  drinking  because  of  a 
problem  with  your  health  related  to  your  drinking? 

Yes  =£>Have  you  had  any  drinks  of  alcohol  since  that  time?  Yes/No 
No 

We  are  now  going  to  ask  about  things  that  may  have  happened  in  the  last  6  months.  In  the  oast 
6  months... 

1 63.  Were  you  drinking,  high  from  alcohol,  or  hung  over  while  you  were  working,  going  to 
school,  or  taking  care  of  other  responsibilities,  more  than  once? 

Yes 

No 

1 64.  Were  you  missing  or  late  for  work,  school,  or  other  responsibilities  because  you  were 
drinking  or  hung  over,  more  than  once? 

Yes 

No 

1 65.  Did  you  have  a  problem  getting  along  with  other  people  while  you  were  drinking  more 
than  once? 

Yes 

No 

The  next  few  questions  ask  about  your  physical  and  mental  health  during  the  past  6  months  as 
well  as  during  your  entire  life. 

1 66.  During  the  oast  6  months,  have  you  had  three  or  more  physical  problems  that  have  not 
been  adequately  understood  or  explained  by  your  doctor? 

Yes 

No 

1 67.  Have  you  ever  seen  a  physician  or  other  professional  like  a  psychologist  or  social  worker, 
for  a  psychiatric  disorder,  illness,  or  emotional  or  mental  health  problem,  such  as  anxiety, 
depression,  alcohol,  or  drug  abuse? 

Yes 

No 

1 68.  Purina  the  past  6  months,  how  many  times  did  you  visit  a  mental  health  professional  for  a 
psychiatric  disorder,  illness,  or  emotional  or  mental  health  problem,  such  as  anxiety, 
depression,  or  alcohol  or  drug  abuse? 

1  time 

2  OR  3  TIMES 
MORE  THAN  3  TIMES 

Have  not  visited  a  mental  health  professional  in  the  past  6  months 
Have  never  visited  a  mental  health  professional 
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These  next  questions  are  about  your  work  and  your  life  in  general. 


169.  In  the  past  1 2  months,  how  many  days  have  you  missed  from  your  job  for  any  reason? 
(Please  do  not  include  vacation  time). 

HAVE  NOT  WORKED  FOR  PAY  IN  THE  PAST  1 2  MONTHS 

Odays 

1  -2  DAYS 

3-5  DAYS 

6-7  DAYS 

8-10  DAYS 

1  1  OR  MORE  DAYS 

1 70.  In  the  past  1 2  months,  how  many  days  have  you  missed  a  day  from  work  or  school,  or 
were  not  able  to  carry  out  your  usual  activities  because  of  emotional  difficulties  or 
physical  health  problems? 

0  DAYS 
1  -2  DAYS 
3-5  DAYS 
6-7  DAYS 
8- 10  DAYS 
1  1  OR  MORE  DAYS 

1 71 .  Have  you  been  unemployed  for  3  months  or  longer  since  July  1991  ? 

Yes 

No 

1 72.  Was  this  due  to  emotional  difficulties  or  physical  health  problems? 

Yes 

No 

WAS  NOT  UNEMPLOYED  FOR  3  MONTHS  OR  LONGER 

1 73.  Which  of  the  following  best  describes  your  current  work  situation? 

WORKING  FOR  PAY  (INCLUDES  ACTIVE  DUTY  MILITARY) 

HAVE  A  JOB,  BUT  NOT  WORKING  (BECAUSE  OF  MATERNITY  LEAVE,  BAD  WEATHER,  STRIKE, 
SEASONAL  WORK,  TEMPORARY  LAY  OFF,  ETC.) 

UNEMPLOYED  OR  PERMANENTLY  LAID  OFF  AND  LOOKING  FOR  WORK 
UNEMPLOYED  OR  PERMANENTLY  LAID  OFF  AND  NOT  LOOKING  FOR  WORK 
KEEPING  HOUSE  FULL-TIME 
IN  SCHOOL  OR  TRAINING  PROGRAM 
RETIRED 

DISABLED,  UNABLE  TO  WORK 
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'  1 74.  In  the  past  3  months,  how  many  hours  per  week  did  you  usually  work  for  pay? 

H  AVE  NOT  WORKED  FOR  PAY  DURING  PAST  3  MONTHS 

1  -9  HOURS  PER  WEEK 

10-  14  HOURS  PER  WEEK 

15-  19  HOURS  PER  WEEK 

20 -24  HOURS  PER  WEEK 

25  -  29  HOURS  PER  WEEK 

30 -34  HOURS  PER  WEEK 

35 -40  HOURS  PER  WEEK 

MORE  THAN  40  HOURS  PER  WEEK 

1 75.  Do  you  have  an  emotional  or  physical  disability  that  currently  keeps  you  from  working? 

Yes 

No 

1 76.  Have  you  filed  a  worker's  compensation  claim  for  any  illness,  injury,  disability,  or  other 
emotional  or  physical  health  problem  that  occurred  since  July  1991  ? 

Yes 

No 

1 77.  Currently,  in  which  component  of  the  Military  do  you  serve? 

I  DO  NOT  CURRENTLY  SERVE  IN  THE  MILITARY 

Active  Army  (USA) 

Army  National  Guard  (ARNG) 

Army  Reserve  (USAR) 

Active  Navy 
Naval  Reserve  (USNR) 

Active  Air  Force  (USAF) 

Air  National  Guard  (ANG) 

Air  Force  Reserve  (USAFR) 

Active  Marine  Corp 
Marine  Corps  Reserve  (USMCR) 

1 78.  In  vour  entire  life,  how  many  years  have  you  served  on  Active-Duty?  Do  not  include 
Reserve/Guard  years.  (Please  choose  the  best  answer). 

Less  than  6  months 

At  least  6  months,  but  less  than  1  year 
At  least  1  year,  but  less  than  2  years 
At  least  2  years,  but  less  than  3  years 
At  least  3  years,  but  less  than  4  years  - 
At  least  4  years,  but  less  than  5  years 
At  least  5  years,  but  less  than  1 0  years 
At  least  1 0  years,  but  less  than  20  years 
20  OR  MORE  YEARS 
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1 79.  In  vour  entire  life,  how  many  years  have  you  served  in  the  Guard  or  Reserve?  Do  not 
include  Active-Duty  years.  (Please  choose  the  best  answer). 

Less  than  6  months 

At  LEAST  6  MONTHS,  BUT  LESS  THAN  1  YEAR 
At  LEAST  1  YEAR,  BUT  LESS  THAN  2  YEARS 
At  least  2  years,  but  less  than  3  years 
At  least  3  years,  but  less  than  4  years 
At  least  4  years,  but  less  than  5  years 
At  least  5  years,  but  less  than  1 0  years 

At  LEAST  1  0  YEARS,  BUT  LESS  THAN  20  YEARS 
20  OR  MORE  YEARS 

1 80.  Has  your  marital  situation  changed  since  the  time  you  served  in  the  Persian  Gulf? 

Yes 

No 


1 81 .  What  is  your  current  marital  situation? 

Not  married,  but  living  as  married 
Married 

Separated  and  not  living  as  married 
Divorced  and  not  living  as  married 
Widowed  and  not  living  as  married 
Single,  never  married,  and  not  living  as  married 

1 82.  What  is  the  month,  day,  and  year  of  your  birth? 


Mo.  Day  Yr. 

1 83.  Are  you  male  or  female? 

Male 

Female 

1 84.  Are  you  of  Spanish  or  Hispanic  or  origin  or  descent? 

No  (not  Spanish  or  Hispanic) 

Yes,  Puerto  Rican 

Yes,  Mexican  or  Mexican-American  or  Chicano 
Yes,  Cuban 

Yes,  Central  or  South  American 
Yes,  other  Spanish  or  Hispanic  origin 
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1 85.  Which  of  these  categories  best  describes  you? 

American  Indian/Eskimo/Aleut 
Black/African-American 

Asian/Chinese/Japanese/Korean/Filipino/Asian/Indian/Pacific  Islander 

White/Caucasian 

Other 


1 86.  What  is  your  highest  level  of  education  now?  (Please  choose  the  best  answer). 

Have  not  yet  graduated  from  high  school 

GED  or  ABE  certificate 

High  school  graduate 

Trade  or  technic al  school  graduate 

Some  college  but  not  a  4-year  degree 

4-YEAR  COLLEGE  DEGREE  (BA,  BS,  OR  EQUIVALENT) 

Graduate  or  professional  study  but  no  graduate  degree 
Graduate  or  professional  degree 

1 87.  During  the  past  1 2  months,  approximately  how  much  income  before  taxes  and 
deductions  did  you  personally  earn  from  jobs  or  other  employment  (including  self- 
employment)?  Please  only  include  money  from  wages,  salaries,  tips,  or  bonuses  that  you 
received  while  working  for  pay.  As  with  all  information  you  provide  on  this  survey,  your 
answer  to  this  question  is  kept  confidential. 

0  -  $4,999 
$5,000  -  $9,999 
$10,000 -$14,999 
$15,000 -$19,999 
$20,000  -  $29,999 
$30,000  -  $39,999 
$40,000  -  $49,999 
$50,000  -  $74,999 
$75,000  -  $99,999 
$100,000 -$149,999 
$150,000 -$200,000 
More  than  $200,  000 
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*) 

4 

1 88.  During  the  past  1 2  months,  approximately  how  much  income  before  taxes  and 
deductions  was  received  by  all  family  members  who  live  with  you?  Please  include  not  only 
money  from  wages,  salaries,  tips,  and  bonuses,  but  also  social  security,  retirement  income, 
unemployment  payments,  public  assistance  and  so  forth.  Also  include  income  from 
interest,  dividends,  net  income  from  business,  farm,  or  rent,  and  any  other  money  income 
your  family  received. 

0  -  $4,999 
$5,000  -  $9,999 
$10,000 -$14,999 
$15,000 -$19,999 
$20,000  -  $29,999 
$30,000  -  $39,999 
$40,000  -  $49,999 
$50,000  -  $74,999 
$75,000  -  $99,999 
$100,000 -$149,999 
$150,000 -$200,000 
MORE  THAN  $200,000 

1 89.  How  many  individuals,  including  yourself,  are  supported  by  the  family  income  you 
reported  in  Question  1 88? 

1  PERSON 

2  PEOPLE 

3  PEOPLE 

4  PEOPLE 

5  PEOPLE 

6  PEOPLE 

7  PEOPLE 

8  PEOPLE 

9  PEOPLE 

1 0  OR  MORE  PEOPLE 


1 90.  About  how  tall  are  you  without  shoes  on? 

4  FEET,  7  INCHES  5  FEET,  0  INCHES  6  FEET,  0  INCHES 
4  FEET,  8  INCHES  5  FEET,  1  INCH  6  FEET,  1  INCH 
4  FEET,  9  INCHES  5  FEET,  2  INCHES  6  FEET,  2  INCHES 
4  FEET,  1 0  INCHES  5  FEET,  3  INCHES  6  FEET,  3  INCHES 

4  FEET,  1  1  INCHES  5  FEET,  4  INCHES  6  FEET,  4  INCHES 

5  FEET,  5  INCHES  6  FEET,  5  INCHES 
5  FEET,  6  INCHES  6  FEET,  6  INCHES 
5  FEET,  7  INCHES  6  FEET,  7  INCHES 
5  FEET,  8  INCHES  6  FEET,  8  INCHES 
5  FEET,  9  INCHES  6  FEET,  9  INCHES 
5  FEET,  1 0  INCHES  6  FEET,  1 0  INCHES 

5  FEET,  1 1  INCHES  6  FEET,  1 1  INCHES 
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*  191.  About  how  much  do  you  weigh  without  shoes  on? 

(WOMEN:  If  you  are  currently  pregnant,  please  enter  your  usual  weight  before  you 
become  pregnant.) 

_  POUNDS 

1 92.  We  would  like  to  verify  your  phone  number.  Is  this  your  correct  phone  number? 
[Label] 

Yes 

No=l>What  is  your  correct  phone  number,  including  area  code? 


The  next  section  is  for  women.  If  you  are  a  man,  thank  you  for  filling  out  this  survey.  If  you  are  a 
women,  please  complete  this  last  section. 

This  section  asks  questions  about  women’s  health  issues,  including  health  care  and  medical 
conditions. 

1 94.  Purina  the  past  6  months,  did  you  have  any  of  these  conditions?  Include  times  you  have 
had  these  conditions  even  if  you  didn’t  seek  medical  care. 

Have  had  a  hysterectomy  [Go  to  question  1 97] 


In  the  past  6  months.  I  have  had: 


A. 

B. 

Premenstrual  symptoms  or  pain  (PMS,  premenstrual  cramps) 

Cramps  or  pain  during  menstrual  period  requiring  medication 

OR  time  off  from  work 

Yes/No 

Yes/No 

C. 

Heavy  periods  (excessive  menstrual  flow) 

Yes/No 

D. 

Light  periods  (hardly  any  menstrual  flow) 

Yes/No 

E. 

One  missed  period 

Yes/No 

F. 

NO  MENSTRUAL  PERIODS  FOR  2  OR  MORE  MONTHS 

Yes/No 

195.  In  the  past  6  months,  I  have  had: 


G. 

A  PERIOD  THAT  LASTED  LONGER  THAN  A  WEEK 

Yes/No 

H. 

TOO  MANY  PERIODS  (TIME  BETWEEN  PERIODS  TOO  SHORT) 

Yes/No 

L 

Bleeding  between  periods 

Yes/No 

J. 

Endometriosis 

Yes/No 

K. 

Problem  with  uterus  (womb)  other  than  endometriosis 

Yes/No 
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1 96.  A  Pap  smear  is  when  a  health  care  provider  inserts  a  swab  into  your 
vagina  to  scrape  cells  from  the  cervix.  How  long  has  it  been  since  you 
had  a  Pap  smear? 

Within  the  past  year 

More  than  1  year  ago,  but  within  the  past  2  years 
More  than  2  years  ago,  but  within  the  past  3  years 
More  than  3  years  ago,  but  within  the  past  5  years 
More  than  5  years  ago 
Never 

Don’t  know 

1 97.  Purina  the  past  6  months,  did  you  have  any  of  these  conditions?  (Include  times  you  have 
had  these  conditions  even  if  you  didn’t  seek  medical  care.) 


A. 

Discharge  from  breast 

Yes/No 

B. 

Breast  lump 

Yes/No 

C. 

Yeast  or  vaginal  infection 

Yes/No 

D. 

Vaginal  rash,  discharge,  or  other  disorder 

EXCEPT  YEAST  INFECTION  OR  SEXUALLY  TRANSMITTED  DISEASE 

Yes/No 

E. 

Abdominal  pain  (from  known  cysts) 

Yes/No 

F. 

Abdominal  pain  (from  unknown  cause) 

Yes/No 

1 98.  Have  you  ever  had  a  Pap  smear  where  the  result  was  NOT  normal? 

Yes 

No 

Don't  know 

i  99.  If  you  have  had  Pap  smear  results  that  were  NOT  normal,  have  you  had  any  of  the 
following? 

Because  of  a  Pap  smear  that 


was  NOT  normal,  1  have  had: 

A. 

Additional  tests 

Yes/No/Never  had  abnormal  pap 

B. 

Surgery 

Yes/No/Never  had  abnormal  pap 

C. 

Other  treatment 

Yes/No/Never  had  abnormal  pap 

D. 

More  frequent  Pap  smears 

Yes/No/Never  had  abnormal  pap 

200.  About  how  long  has  it  been  since  you  had  your  breasts  examined  by  a  health  care 
provider? 

Within  the  past  year 

More  than  1  year  ago,  but  within  the  past  2  years 
More  than  2  years  ago,  but  within  the  past  3  years 
3  OR  MORE  YEARS  AGO 

Never  had  breasts  examined 
Don’t  know 
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201 .  Since  the  time  of  vour  first  deployment,  have  you  or  a  health  care  provider  ever  found  a 
lump  or  other  abnormality  in  your  breast? 

Yes 

No 

Thank  you  for  completing  this  survey. 


Back  cover: 

We  want  you  to  know  that  there  are  many  services  available  to  military  personnel  who  served 
during  the  Persian  Gulf  War.  Here  are  some  toll-free  numbers  that  you  can  call  for  information. 

1-800-PGW-VETS  (for  VA) 

1-800-796-9699  (DOD) 

1-800-827-1000  (VA  Disability-Des  Moines) 
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